mpasses are common in everyday life. When they occur in coronary arteries as chronic total occlusions (CTOs), they may be difficult to treat. Successful treatment of CTOs sometimes requires a nonconformist approach based on "negative thinking," which is described in philosophical circles as the mindset that "negates" the possibility of failure and replaces it with the potentiality of success (1). The current report (2) puts the survival results into clearer perspective by first clarifying that successful CTO PCI resulted in lower in-hospital mortality rates than did failed CTO PCI (0.0% vs. 1.1%, p < 0.001). Additional observations suggest that the mortality differences after discharge were caused in SEE PAGE 245 
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SURVIVAL
The current study adds to the emerging data to suggest that successful CTO PCI improves survival. From the Munroe Regional Medical Center, Ocala, Florida. Dr. Bittl has reported that he has no relationships relevant to the contents of this paper to disclose. Successful CTO PCI has also been associated with a lower need for urgent (2) or elective (4) CABG than failed CTO PCI.
NEGATING FAILURE
The current report (2) identified several baseline characteristics associated with CTO PCI failure such as older age, prior MI, prior CABG, history of cardiac arrest, and target lesion in the RCA. Other studies suggested that lesion length, calcification, blunt stump, and a previously failed lesion were predictors of failure; and calcification, tortuosity, blunt stump, occlusion length >20 mm, and previously failed CTO PCI were predictors of crossing failure (7). Higher complexity also predicted longer procedures and increased consumption of resources (7). This is important, because the costs associated with CTO PCI may appear unattractive to administrators. An average CTO PCI case requires 9 guidewires, and many cases incur extra costs for adjunctive imaging, use of multiple stents, and additional vascular access sites.
TEACHABLE SKILLS
The authors of the current study have made a critical observation to make CTO PCI more efficient and successful. They observed that a larger annual volume of CTO PCI procedures per operator was associ- 
